Department of Medical Assistance Services
600 East Broad Street, Suite 1300

Richmond, Virginia 23219

http://www.dmas.state.va.us

TO: All Prescribing Providers and Pharmacists Parttangan the Virginia Medical
Assistance Programs and MCOs

FROM: Gregg A. Pane, MD, MPA, Director MEMO: Special
Department of Medical Assistance Services DATE: 6/1/2011

SUBJECT: Changes to the estimated acquisition cost (EAC)single source, innovator drugs,

elimination of the unit dose add-on fee, clarifioatof pharmacy coverage for active pharmaceutical
ingredients (APIs), modifications to the Virginiaedlicaid Preferred Drug List (PDL), new service

authorization (SA) requirement for Synagis®, plaeatof Synagis® in the DMAS specialty maximum

allowable cost (SMAC) program, and notification pharmacies about the coverage of smoking
cessation counseling for pregnant women

The purpose of this memorandum is to inform prorddaboutchanges made to the Virginia Medicaid
pharmacy program, effective July 1, 2011. The MiayGeneral Assembly changed the estimated admuisi
cost (EAC) for single source, innovator drugs fréwerage Wholesale Price (AWP) — 10.25% to AWP —
13.1%, and provided for the elimination of the amidfee that eligible long term care pharmaciesivedefor
unit dose prescriptions provided to recipientsursing facilities.

Additionally, DMAS will clarify pharmacy coverageif Active Pharmaceutical Ingredients (API), anna@inc
modifications to Virginia Medicaid’s Preferred Drugst (PDL), discuss the new SA requirement for ¢ineg
Synagis® and the placement of Synagis® in the DMBNBAC program. This memo also informs Medicaid
enrolled pharmacists that they can provide smokeggation counseling to pregnant members enrailédei
fee-for-service (FFS) Medicaid and FAMIS programs.

Change to the Estimated Acquisition Cost (EAC) foiSingle Source Innovator Drugs

As a result of actions by the 2011 General Asserplyropriation Act, the estimated acquisition castsingle
source innovator drugs will change from AWP min@25% to AWP minus 13.1%.This change only
impacts the cost of prescription drugs under the DMS fee-for-service program. It does not impact the
price paid for prescription drugs by DMAS’ contred¢tManaged Care Organizations (MCOS).

The Elimination of the Unit Dose Add-On Dispensindree, Effective July 1, 2011

The 2011 General Assembly Appropriation Act alsmilated the add-on fee of $5.00 given to pharnsattiat
provide unit dose prescriptions to recipients riegjdn nursing facilities. These changes are effecfuly 1,
2011.
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Clarification of Coverage for Active Pharmaceuticallngredients (API)

Section 1927(k)(2) of the Social Security Act regaia “covered outpatient drug” to be approvedédety and
effectiveness as a prescription drug under sed&@ or 507 of the Federal Food, Drug, and Cosmfstic
Under this definition, active pharmaceutical indestis (APIs) and excipients used by pharmacists in
extemporaneous compounding are not “covered oetgatrugs”; therefore, CMS will not allow these maigeto

be covered as a pharmacy benefit.

DMAS will be implementing system changes to allomapnacists to submit compounded drug claims through
POS that are expected to be in place in the falk@f1l. However, DMAS will notify you of the actual
implementation date in a later communicatiddnder this system, DMAS will cover selected nonatelable
active pharmaceutical ingredients and excipientsdusn compounded prescriptions under the following
conditions:
1. a commercially available product is not a therajgeytion for the patient, or
2. a commercially available product does not existhi@a same combination of active ingredients in the
same strengths as the compounded prescription, or
3. a commercially available product cannot be usgaace of the active pharmaceutical ingredienthiéen t
compounded prescription.

Pharmacists should submit claims for compoundedumis electronically using the POS program in #raes
manner they submitted compounded claims prior hoidiy 2011. Additionally, compounded drug claims ca
be submitted to DMAS on paper using the Pharmacygoand Prescription Claim Form, DMAS-174.
Instructions for completing the Pharmacy Compouresétiption Claim Form can be found in Chapter fef
Pharmacy Provider Manual.

Preferred Drug List (PDL) Updates — Effective Julyl, 2011

The PDL is a list of preferred drugs, by selectrdpeutic class, for which the Medicaid program \a#o
payment without requiring service authorization JSA&Rlease note that not all drug classes are subject to the
Virginia Medicaid PDL. In the designated classes, drug products classifieas non-preferred will be
subject to SA. In some instances, other additional clinical cidtenay apply to a respective drug class which
could result in the need for a SA.

The PDL program aims to provide clinically effeetiand safe drugs to its clients in a cost-effecthanner.
Your continued compliance and support of this paagis critical to its success. The PDL is effectioethe
Medicaid, MEDALLION, FAMIS, and FAMIS Plus fee-faervice populations. The PDOdoes notapply to
members enrolled in a Managed Care Organization.

The DMAS Pharmacy and Therapeutics (P&T) Commitezently conducted its annual review of the PDL
Phase Il drug classes. Specific drug additionkiwithe following PDL categories are highlightedyallow on
the PDL. DMAS has reformatted the structure of R4 to include both the preferred and non-prefetded)s

in each therapeutic class as well as the critamsiaSA. A copy of the revised PDL can be found at
http://www.dmas.virginia.gov/pharm-pdl_program.hamhttps://www.virginiamedicaidpharmacyservices.com/
In addition a faxed copy of the PDL can be obtaibgdontacting the Provider Synergies Clinical @dhter at
1-800-932-6648.

Changes were made to the following drug classteeatpril 28" P&T Committee meeting:
* Analgesics, Non-Barbiturates
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* Androgenic Agents

» Antibiotics, Topical

* Anti-Migraine Agents (formally Serotonin Receptoga@nists)

» Anticoagulants (formally Low Molecular Weight Hepgr

» Bone Resorption Suppression and Related Agents@br Biphosphates and Calcitonins for
Osteoporosis)

» Contraceptives (Oral)

* Cough and Cold (including narcotic and non-nargotic

* Glaucoma Agents

* Hypoglycemics, TZD

* Multiple Sclerosis Agents

* Non-Steroidal Anti-Inflammatory Drugs

» Ophthalmics for Allergic Conjunctivitis

» Platelet Aggregation Inhibitors

» Skeletal Muscle Relaxants

* Smoking Cessation

» Stimulants and Related Agents

The revised PDL reflects all the changes that baitomeeffective on July 1, 2011 Additional information
and Provider Manual updates will be posted as sacgsComments and questions regarding this prognagn
be emailed t@dlinput@dmas.virginia.gov

PDL Service Authorization (SA) Process

A message indicating that a drug requires a SA belldisplayed at the point of sale (POS) when a non
preferred drug is dispensed. Pharmacists shoulthcbthe patient’s prescribing provider to requbat they
initiate the SA process. Prescribers can inité®erequests by letter; faxing to 1-800-932-665Iqtaoting the
Provider Synergies Clinical Call Center at 1-80@-8848 (available 24 hours a day, seven days a)ywveeky
using the web-based service authorization prod&&b (SA) at virginiamedicaidpharmacyservices.coraxed
and mailed SA requests will receive a responseimizth hours of receipt. SA requests can be maded

Provider Synergies

ATTN: MAP Department/ VA Medicaid
4300 Cox Road

Glen Allen, Virginia 23060

A copy of the SA form is available online attp://www.dmas.virginia.gov/pharm-pdl_program.hend
http://www.virginiamedicaidpharmacyservices.cornhe PDL criteria for SA purposes are also availaiie
both websites.

Service Authorization Requirement for Synagis® andhe Placement of Synagis® in the DMAS Specialty
Maximum Allowable Cost (SMAC) Program Effective July 1, 2011

DMAS’ Drug Utilization Review Board (DUR Board) remmended that DMAS require prescribing providers
to submit a SA for the use of Syndyibased on the guidelines developed by the Amerieademy of
Pediatrics. Synadfswas licensed in June 1998 by the United Statesl oo Drug Administration (FDA) for
the prevention of serious lower respiratory trasedse caused by respiratory syncytial virus (Ri§\pediatric
patients who are at increased risk of severe diseas
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DMAS will require prescribing providers to completeSA for the use of Syna§isffective July 1, 2011.
Prescribing providers can initiate SA requests daytacting Provider Synergies and following the SAgess
described in the above paragraph. SyrfagisSA criteria can also be found at
virginiamedicaidpharmacyservices.com.

Coverage of Smoking Cessation Counseling for Pregne\Women

Effective July 1, 2011 pharmacists can bill DMAS famoking cessation counseling to pregnant women
enrolled in the FFS Medicaid and FAMIS programs. cédmplete description of the billing process and
information on the smoking cessation counseling ebencan be found at the following link:
https://www.virginiamedicaid.dmas.virginia.gov/wpsftal under “Provider Services’/“Medicaid Memo to
Providers”. This memorandum was published on Ndam24, 2010 and is entitledCtverage of Tobacco
Cessation Counseling for Pregnant Women.” Phastguwiill not be able to bill for these counselimgvices using
the Point of Service (POS) but must bill for theueseling session using the process described irallose
referenced memorandum.

Mobile Device Download for PDL Quicklist

There are two ways to download the PDL list to neladevices. There is a link on the DMAS website
(http://www.dmas.virginia.gov/pharm-pd|_program.htmvhich enables providers to download the PDL
Quicklist to their mobile device. This page will igacomplete directions for the download and HotSync
operations.

ePocrateé® users may also access Virginia Medicaid’s PDL ufgto the ePocrates® formulary link at
www.epocrates.com ePocrate$ is a leading drug information software application handheld computers
(PDAs) and desktop computers. For more informatiod product registration, please visit the ePostate
website at www.eprocrates.com. To download thejidia Medicaid PDL via the ePocrafesebsite to your
mobile device, please follow these steps:

Ensure that you have the most recent version ofrales RY installed on your mobile device.
Connect to the Internet and govtevw.epocrates.com

Click the “Add Formularies” link at the top of tipage.

Log in to the website using your user name andvpass

Select “Virginia” from the “Select State” menu.

Select “Virginia Medicaid-PDL” under “Available Fawlaries.”

Click on “Add to My List” and then click on “Done.”

Auto Update your mobile device to install the “Mir@ Medicaid-PDL” to your mobile device.

NGO A WNE

For Members in DMAS Contracted Managed Care Organiations (MCOSs)

Many Medicaidand FAMIS/FAMIS MOMSmembers are enrolled with one of the Departmemnttgracted
Managed Care Organizations (MCO). In order to éenbursed for services provided to an MCO enrolled
individual, providers must follow their respectieentract with the MCO. The MCO may utilize diffeteprior
authorization, billing, and reimbursement guidetindhan those described for Medicaid/FAMIS fee-fervece
individuals. For more information, please contaet MCO directly. MCO contact information, includipharmacy
service contacts, is available on the DMAS websitehttp://dmasva.dmas.virginia.gov/Content_atchs/me/mc

quide_p2.pdf

VIRGINIA MEDICAID WEB PORTAL
DMAS offers a web-based Internet option to acce8sination regarding Medicaid or FAMIS member diity,
claims status, check status, service limits, senaathorizations, and electronic copies of remittaadvices.
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Providers must register through the Virginia Medic@é/eb Portal in order to access this informatidhe Virginia
Medicaid Web Portal can be accessed by goingmew.virginiamedicaid.dmas.virginia.govIf you have any
questions regarding the Virginia Medicaid Web Poppéease contact the ACS Web Portal Support Halpdell

free, at 1-866-352-0496 from 8:00 A.M. to 5:00 P.Mlonday through Friday, except holidays. The

MediCall audio response system provides similaorimition and can be accessed by calling 1-800-830-9r 1-
800-772-9996. Both options are available at nt wothe provider.

ELIGIBILITY VENDORS

DMAS has contracts with the following eligibilityevification vendors offering internet real-time,tdla and/or
integrated platforms. Eligibility details such elgibility status, third party liability, and seoce limits for many
service types and procedures are available. Coinfacmation for each of the vendors is listeddvel

Passport Health SIEMENS Medical Solutions — Emdeon
Communications, Inc. Health Services www.emdeon.com
www.passporthealth.com | Foundation Enterprise Systems/HDX Telephone:
sales@passporthealth.com www.hdx.com 1(877) 363-3666
Telephone: Telephone:
1 (888) 661-5657 1 (610) 219-2322
“HELPLINE”

The “HELPLINE” is available to answer questions May through Friday from 8:00 a.m. to 5:00 p.m.,epton
holidays. The “HELPLINE” numbers are:

1-804-786-6273 Richmond area and out-of-state thsignce
1-800-552-8627 All other areas (in-state, tolkfteng distance)

Please remember that the “HELPLINE” is for providee only. Please have your Medicaid Providertltieation
Number available when you call.



